
Neighborhood Watch Incident Report 

***  Please call 911 immediately if you are witnessing a crime in progress, are being 
threatened or for any other emergency situation!!!! 

Date of Incident:   ______________________________ 
 

Time of Incident:   ______________________________ 
 

Was APD Contacted:                                   Yes/No  ______________ 
 

Officer’s Name (if contacted):             ____________________________ 
 

Location:                                                  ____________________________ 
Description of Incident: 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
 

Persons 
Sex:  Male/Female Sex:  Male/Female 
Ethnicity:  Caucasian, African-American Ethnicity:  Caucasian, African-American, 
                   Hispanic, Asian                    Hispanic, Asian 
Estimated Age:  ________________ Estimated Age:  ________________ 
Height:  Tall / Medium / Short Height:  Tall / Medium / Short 
Build:     Thin / Medium / Heavy Set Build:      Thin / Medium / Heavy Set 
Hair Color:  ____________________ Hair Color:   ___________________ 
Facial Hair:  Beard / Moustache Facial Hair:  Beard / Moustache 
Clothing: Clothing: 
Shirt Color ____________  Type __________ Shirt Color ____________ Type __________ 
Pants Color ____________ Type __________ Pants Color ___________  Type __________ 
Hat    Color ____________ Type __________ Hat Color _____________  Type __________ 
Other physical traits Other physical traits 
(Tattoos, scars) _______________________ (Tattoos, scars) _______________________ 
 

Vehicles 
Make:   ______________________________ Make:   ______________________________ 
Model:  ______________________________ Model:  ______________________________ 
Color:    ______________________________ Color:    ______________________________ 
Plate #:  ______________________________ Plate #:  ______________________________ 
Additional features or markings: Additional features or markings: 
_____________________________________ _____________________________________ 
 
After contacting APD, please send a copy of this report to your Block Captain. 


